diagnosis of benign lymphogranulomatosis on this radiogram alone would be, I think, impossible.
Radiograms of the hand showed slight absorptive changes in the proximal phalanges of the index finger of the right hand.
I have been following Dr. Gray's suggestion as to treatment with sodium morrhuate. I should like details as to whether his treatment has been successful, and as to what strength he uses, and what interval of time elapses between the injections.
Discussion.-Dr. F. PARKES WEBER commented upon the interest of the history of severe iritis or, as the description rather suggested, iridocyclitis, for which the patient's eye had been removed. Lately there had been papers suggesting that the cases classed as Heerfordt's uveo-parotid syndrome were really varieties of Schaumann's benign lymphogranulomatosis. The question of the nature of the lung changes in benign lymphogranulomatosis was also being much discussed. Dr. A. M. H. Gray (in reply to Dr. Semon's question as to treatment) said that he did not see a great number of the cases. In very mild cases the lesions, as a rule, disappeared under treatment with sodium morrhuate, and did not return. In the more severe cases the lesions subsided to an extraordinary degree, but there was a tendency for them to recur when treatment ceased. Of two particularly severe cases which he had had under treatment one had been an extreme case of lupus pernio, with facial lesions and also lesions like those on the arms in Dr. Semon's case, only inuch more marked, including a great amount of subcutaneous thickening. Several fingers had been intensely swollen and purple and had shown definite changes in the bone; there had also been similar lesions on the feet and legs. In that case the cutaneous lesions had practically disappeared-leaving behind a certain ailmount of atrophy, and certain definite changes for good had taken place in the bones. The radiograms afterwards showed definite consolidation of bones. The patient, however, eventually developed pulmonary tuberculosis.
In the other case there had been few skin lesions. Atrophic lesions on the face had been associated with a large spleen and a persistent temperature of about 101°F. The effect of sodium morrhuate given in that case had been to bring down the temperature at once, and as long as the patient had been under treatment the temperature had remained normal, and the spleen had become very much reduced in size. On cessation of treatment the spleen had gradually enlarged again. The temperature had begun to rise but re-administration of sodium morrhuate had again brought it down.
With regard to dosage: He gave a 3% solution either intravenously or intramuscularly, usually beginning with a small dose (1 c.c.) once a week and then increasing to 2 c.c. once a week. Sometimes he gave as much as 2 c.c. twice a week, but patients then, as a rule, became uncomfortable. About 2 c.c. once a week was all that could usually be easily tolerated. One could of course split the dose and give 1 c.c. twice a week. He used an aqueous solution which he thought was quite safe.
Dr. HUGH GORDON said he had had a severe case under observation for five years, in which there were lesions in the skin, bones, and lungs. Sodium morrhuate, which had been given a thorough trial, and many other methods of treatment had all been without effect.
Dr. GRAY said that quite a number of cases failed to respond to the sodium morrhuate treatment. He himself had seen one such case.
Dr. SEMON (in reply) said that he had been giving five injections but he was not at present convinced that there was any change. He would, however, continue the injections.
Cutis Verticis Gyrata (Congenital).-S DNEY THOMSON, M.D.
A boy, aged 14 months, brought to hospital on account of eczema of forehead. The typical lesion on the vertex was then noticed. This is now of the size of a shilling. It is definitely stated by the mother that it was present at birth and that it has not grown in size at all, even in proportion to the growth of the child. No relevant history was discovered in the family. Excision will be carried out later.
The only point in showing this case of cutis verticis gyrata is that the congenital form seems to be extraordinarily rare. I believe this is only the third case which has been shown at a meeting of this Section since the Great War. The best example was shown in 1931, by Dr. W. P. Grieve and Dr. E. Biddle-introduced by Dr. Roxburgh-a case in which the patient had reached adult years; he was then aged 20 and had lesions measuring about 3 in. in diameter.3 Dr. PARKES WEBER said he thought that this small " cutis verticis gyrata," which was obviously of the nature of a nevus, in the broad sense of the term, might be explained as similar to ordinary moles on other parts of the body, but modified by the presence of coarse scalp hair follicles, to which it owed its peculiar appearance. The cutis verticis gyrata, which occurred in some cases of acromegaly, was doubtless of totally different nature (8ee F. P. Leiomyomas.-SYDNEY THOMSON, M.D. A woman, aged 56 years. The lesions first appeared on the arms about thirty years ago, those on the face and trunk becoming evident later. There are now about 66 lesions on the right arm, 38 on the left, 25 on the face, and some 17 on the trunk. Exact enumeration is difficult owing to coalescence of some of the nodules. Most of the lesions are typical in colour, size, shape, &c., and scattered between these are numerous small colourless intradermal nodules which appear to be very early leiomyomas. Pain has been slow in making its appearance, only being at all marked during the last three years. It arises when the patient moves from a warm into a colder atmosphere, and the intensity of the pain appears to be proportionate to the intensity of the cold. It is said that the colour of the tumours is considerably decreased during this phase, but that it returns when the patches are rubbed vigorously. The pain then disappears and remains absent for several hours, for which reason the patient adopts this simple treatment herself whenever necessary. The lesions are somewhat painful when touched and the normal skin in the neighbourhood appears to be hyperaesthetic.
" Gravel ", and " pus in the urine " occurred about the time the first lesions were noticed, and lasted for eighteen months. Hysterectomy had been performed for fibroids in 1921, mucous colitis was present in 1926, and extrasystoles have been present for the last three years. There is no history of numerous hypodermic injections into the arms. The patient herself is somewhat introspective, and it may be noted that her eyes differ in colour, the right being light brown and the left a grey-blue.
Nothing relevant was discovered in the family history. ? Sarcoma of the Skin.-A. M. H. GRAY, C.B.E., M.D. F. J. R., male, now aged 55, was shown at the meeting held in June 19274 having a curious ringed eruption on the left thigh. The eruption had begun two years previously and, at the time he was shown, consisted of an oval area, some 9 in. by 5 in., the centre being pigmented and atrophic, surrounded by an infiltrated margin i in. to a in. in width, raised considerably from the skin surface and of a dull red colour. This margin was not entirely continuous but showed gaps in places. Two smaller lesions of a similar character were present on the same thigh, and there were one or two slightly infiltrated erythematous patches in the neighbourhood of the larger lesion. The Wassermann reaction was negative and there was no clinical evidence of syphilis.
The histological appearance of a section was peculiar, mainly owing to the presence of large numbers of giant cells scattered irregularly through the dermis. Dr. Freudenthal has recently examined the sections taken at that time and reports as follows "The epidermis shows only slight changes, consisting of a few small areas of parakeratosis and irregularity in depth of the prickle-cell layer, which shows a trace of spongiosis in places. The rete pegs have disappeared in some areas. These changes are slight and apparently Oe.nn^"rVT 4Proceedinas. 20. 1834 (Sect. Derm.. 114) .
